STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUNFENT # A94000001815
1. Entiy F ! L- E D
BENAIM FAMlLY LIMITED PARTNERSHIP
2007 MAR 23 AM 9: 4,5
Principal Place of Businass Mailing Address
956 POMPANG DR, /0 MONROE N. BENAIM SECRE TARY OF STATE
JUPITER, FL 33458 P.0. BOX 3719 LLAHASSEE. FLQRIpA
TEQUESTA, FL 33469

e L B IIIIIIIIlIIIIINHIIl||||lII]lllIIﬂ|I[l|||i|||l||H|l|||lll|||l||I||!|!|]

T34¢e S.W. Sk 5%

Suite, Apt. #, atc. Suite, Apt, #, etc. 01042007 Chg-LP CRIE003 (12/06)

Cify & State City & State 4. FEI Nurmber Applied For

TAmig FU 65-0547319 Not Appiicable
Z“.’j, 3,55 Oﬁ‘:’;" A Zp Country 5. Certificate of Status Desirad [ ?g-;gﬁg“‘w'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENAIM, MOFROE N é_&ﬁj} StrestAddrass (P.C,Pox Number is Not Accaptabla)
535 E. INDIANTOWN RD. 1959 (.0 f3ox Numbe is Not Accoptable
JUPITER, FL 33477 A "9 Yo MPA NO Ll
(_hﬁfqﬁ'z
on - : -
[ Tupiter FL[ "S5/ cy

8. The above named entity submits this statement for the purpose of changing its registarad office or registaredt agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
‘Sgnature, typed or printed name o! regstered agent and it Il applcable DATE l
FILE NOWI! FEE IS $500.00 L
Aftor May 1, 2007, Foo wiil be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner,
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P94000051284
STREET ADDRESS
NAME BENAIM, INCORPORATED
STREEF ADDRESS | 7340 S.W. 56 TH STREET CITY-51-ZIP
CITY-5T-2P MIAMI, FL 33156
DOCUMENT # TR ADDTESS SO 1 e T
NAME n _',fjgl.ﬂj'.‘“_t_f1_‘11?—-4‘: I :.M"ﬂl“! n
STREET ADDRESS
CITY-8T-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ClTY-5T-2P
CITY-ST-2P -
COCUMERT# STREET ADORESS
NAME
STREET ADDAESS CITY-5T-2P
GEIY-S7- 2P )
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y-SR
CITY-ST-ZP o
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS oY -ST- P
CITy-ST-2P

14. | hereby cartify that tha information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same |

or the raceiver or trustee empowered to execute this raport as required by Chaptar 620,

SIGNATURE:

s

ergal offect as if made under oath; ‘that | am a General Pastner of the limited partnership

) /w/m SEl 2Y3- P 2T

“w»cmér

TURE AND TYPED OR PRINTED NAME NING GENERAL PARTNER

Daytime Prone #




